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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

HIPEP V — 2007 Cayman European Buyout Companion Fund L.P.
Filing Under (Check box(es) that apply): O Rule 504 {0 Rule 505 B Rule 506 0 Scction 4(6) 0 ULOE ﬁ

T

Name of Issuer (0 check if this is an amendment and narm: has changed, and indicate change.)
HIPEP V — 2007 Cayman European Buyout Companion Fund L.P. (the *Fund™)

Address of Executive Offices (Number and street, City, State, Zip Code) Telephone Number (Including Area Code)
Registered Office: c/o Walkers SPV, Walker House, 87 Mary Street, George Town, Grand Cayman
KY1-9002, Cayman Islands, British West Indies

Address of Principal Business Operations  (Number and Sureet, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) (617) 348-3707 (Phone number of managing member of the
Office of managing member of the general parter: cfo HarbourVest Partners, LLC, One Financial general partner)

Center, 441h Floor, Boston, MA 02111

Brief Description of Business

Investment as a limited partner in HIPEP V — 2007 Evropezn Buyout Companion Fund L.P.
PROCESSED

Type of Business Organization

0 corporation ® limited partnership, atready formed O other (please specify): & JAN 1 1 m

O business trust 00 limited partnership, to be for ned
Month Year TH
Actual or Estimated Date of Incorporation or Organization: | 0 I 4 I l 0 | 7 | W Actual [ Estimated F'N%mgomlz

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIGNS
Federal:

Who Must File: All issuers making an offering of securiti:s in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 u.s.C.
T7d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Requived: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state lav/. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the fcrm displays a currently valid OMB control number.
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1 1

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has becn organized within the past five years;

&  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Bach general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director

@ General and/or Managing Partner

Full Name (Last name first, if individual)
HIPEP V-Partnership Associates LLC (the “General Partner™)

Business or Residence Address (Number and Street, City, Sitate, Zip Code)
/o HarbourVest Pariners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer O Director B General and/or Managing Partner *
Full Name (Last name first, if individual)

HarbourVest Partners, LLC

Business or Residence Address (Number and Street, Cily, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, 44tk Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director** 0 Generzl andfor Managing Partner
Full Name (Last name first, if individual)

Kane, Edward W.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢fo HarbourVest Partners, LLC, One Financial Center, 44tk Floor, Boston, MA 02111

Check Box{es) that Apply: D Promoter 0 Beneficial Owner 0 Executive Officer B Dircctor** 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Zug, D. Brooks

Business or Residence Address (Number and Street, City, ate, Zip Code}

¢/o HarbourVest Pariners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter D Beaeficial Owner 0 Executive Officer W Director** 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Anson, George R.

Business or Residence Address (Number and Street, City, btate, Zip Code)

¢/o HarbourVest Partners {U.K.) Limited, 1-11 Hay Hill, Berkeley Square, London, UK.

Check Box(es) that Apply: D Promoter 0 Beneficial Owner 0 Executive Officer B Director** 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Begg, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director** 0 General and/or Managing Partner

Full Name (Last name first, il individual)
Bilden, Philip M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo HarbourVest Partners (Asia) Limited, Citibank Tower Suite 1207, 3 Garden Road Central, Hong Kong

* the managing member of the General Pariner / ** _the Managing Director of the Managing Member of the General Partner (or of its affiliates)

{Use blank shezt, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has beun organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing parers of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer M Director** 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Vorlicek, Martha D.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer M Director** 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Nemirovsky, Ofer

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partriers, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director** D General and/or Managing Partner
Full Name (Last name first, if individual)

Delbridge, Kevin S

Business or Residence Address (Number and Street, City, State, Zip Code}

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director** D General and/or Managing Partner
Full Name (Last name firsy, if individual)

Johnston, William A.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer B Director®* 0 General and/or Managing Pariner
Full Name (Last name first, if individual)

Maynard, Fredrick C. >

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o HarbourVest Partners, 1LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es} that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 8 Director** 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Wadsworth, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box{es) that Apply: 0 Promoter I Beaeficial OQwner 0 Executive Officer B Director** 0 General and/or Managing Partner

Full Name (Last name first, if individual)
Bacon, Kathleen M.

Business or Residence Address (Number and Street, City, S1ate, Zip Code)
c/o HarbourVest Partners, LL.C, One Financial Center, 44¢1 Floor, Boston, MA 02111

*+ the Managing Director of the Managing Member of the General Partner (or of its affiliates)

(Use blank shzet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has becn organized within the past five years,

e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

B Director**

General and/or Managing Partner

Full Name {Last name first, if individual}
Taylor, Michael W.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

B Director**

General and/or Managing Partner

Full Name (Last name first, if individual}
Morris, John G.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partmers, LLC, One Financial Center, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

B Director**

General and/or Managing Partner

Full Name (Last name first, if individual}
Stento, Gregory V.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 441t Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

B Director**

General and/or Managing Partner

Full Name (Last name first, if individual)
Wilson, Peter G.

Business or Residence Address {Number and Sureet, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beaeficial Owner 0 Executive Officer

B Director**

General and/or Managing Partner

Full Name (Last name first, if individual)
Mirani, Hemal

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director General and/or Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

** the Managing Director of the Managing Member of the 3eneral Partner {or of its affiliates)

(Use blank she:t, or copy and use additional copies of this sheet, as necessary.)
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*

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..o o a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $13,647,000*

* Lesser amounts to be permitted at the discretion of the General Partner. For purposes of Form [ only, € was converted into USS using the exchange rate at April 25,
2007, €1=§1.3647

Yes No

3. Does the offering permit joint 0wnership 0f 3 SINEIE UIEET oot b ||

4.  Enter the information requested for each person who 1as been or will be paid or given, directly or indirectly, any commission or sirmilar remuneration for
solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.  Completed as to solicitation in the u.s.

Full Name (Last name first, if individual)

Lehman Brothers Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
745 Seventh Avenue, New York, NY 10019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INdiVIAUAT SBTAESY ..o et 0 All States
[AL) [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]

(i) [IN] (1Al [KS] [KY] [LA] [ME] (MD]  [MA]  [MD [MN}  [MS] (MO]

[MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK] [OR] {PA]

(R1] [3C] {5D] [TN] [TX] (UT] (vn [VA] [(wa]  [WV] (Wi} [(WY]  [PR]

Full Name (Last name first, if individual)

Deutsche Bank Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

60 Wall Street, New York, NY 10005

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” o CHECK IMAIVIGUAI SIBIES) ...o..ov woroereeroreceetisbirsrs s res et e e LT 2 220 b s e D All States
[AL] [AK] [AZ] [AR] [CA] [COY (CT} [DE] [BC) [FL] [GA] [HI} (1D]

(L] [IN] (1A] [KS] (KY] [LA] (ME]  [MD]  [MA]  [M] [MN]  [MS] [(MO]

[MT) [NE] [NV] [NH] [NJ] [NM] [NY] (NC] [ND] [OH] [OK] {CR] [PA]

(R} [sC] (SD] (TN] (TX] [UT] VTl [VA] fwap  [wWv] W] (WY}  [PR]

Full Name (Last name first, if individual)

Goldman, Sachs & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)

85 Broad Street, New York, NY 10004

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Siicit Purchasers

{Check "All States” or check itdividUal STATESY ..o v et e e e e e AP st 3 All States
(AL] [AaK] [AZ] [AR] [CA] [€O] (€T [DE] [DC] [FL] [GA] [HI] (D)

{i] [IN] [1a] [KS] (kY] (LA] [ME] [MD] [MA)  [MI] {MN] (M5) (MO]

[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[R] [5C] {3D] [TN] (TX] [UT] (VT [VA] (wa}  [WV] [wi) [WY] (PR]

(Use blank shezt, or copy and use additicnal copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transa:tion is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
7 ST OO OO O U OOV U PP POU T POT PP PTI ST $0 50
0 Common O Preferred

Convertible Securities (INCIUdING WAITANIS} .c.voormie i s s s s 50 30
PATINETSNIP EILETESLS 1vvoeveveevesisesioiens s someeemms e ss s e b RS bbb e bR $257,723,595¢__ $225,380,205**%
Other (Specify )OO O PSRV PPPTONS $0 30

TOURT coeeeeeee e oo e eeeee et e b eS e eA R es A sme £ e EnE R e b ek eSS £ R LSRR LIRS SRR $257,723.595%__ $225380,205%* __

Answer also in Appendix, Colunin 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."

Number
Investors

ACCTEATIEA ITVESLOTS ..o eocevveotiiiitestbirsrerseeessmerseeemeeebenessoseesenrascnseesamd b AL EA LRSS 1818 ns e e eme et e bs s et e s nasenn b b AT
NON-2CCTETTIE INVESTOTS «.oveviviee e iesresraeresibererstrsrrsn rereesheese s remeessonaes smeeeemm EEeA s TSR EEET 48 7R 5y A nr 82 sa e e s samsemesarnis 0

Total (for filings under Rule 504 only}.......ooiiiiimime e s

Aggregate
Dollar Amount
of Purchases

$225,380,205%*

%0
$

Answer also in Appendix, Colunn 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, «nter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Security

TYPE OF OITETINE .. et s Tra e e e s e 2

Dollar Amount
Sold

RUTIE S0, 1 iiuritrreree oo eesmeeescnoeaessemse st rmeesssos e ee s e ekt b1 s HREEE LA EE 8 0SS 8 S nE b AEEeEeE e ARt

REGULALION Aluvicrrsiairievoerseirmceescmmsssisssesiherssebesssbonssstrn £esemre s iaee s st s b He b1 b £ e a2 b
] T SO OO OO SOOI POTP PRSP

LY I 7 BN K- B - )

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.

TTANSTET ABENE'S FEES ...ttt irs s et L8041 TER LTS8 E SRS e
Printing and ENGEavINg COSIS i iiriiririressiniriemessssssssiesesssss e s s s s ser 4L To4 1882 b LS
LEEAL FES o emntuietet ittt reemac bttt eee e e b BT SRS EE AR LR P s n
ALCCOUNUIE FES e evieretieeneeremeerem e ieere s ameeacameesE 15404 14184847315 p 28 SRR S SRR RE £ 410 o212t £ LA £ E o8 LA T PSSt
ENEINEEIINE FEES .. ittt ems e et e e b L e a b8R8 78201 R R e R

Sales Commissions (Specify fINACrs’ RS SEPATAIEIY) oo

$0

G

Gt

30

$0

§O***

b3
$682,350%*

* Aggregate amount of direct and indirect investments in HarbourVest International Private Equity Partners V-Partnership Fund L.P., which may be made directly in

** Only includes commitments to the Fund, and not commitments to affiliated funds. / *** Organizational and offering expenses (excluding placement fees} will be
paid by the Fund and HIPEP V — 2007 European Buyout Companion Fund L.P. up to the lesser of 0.5% of committed capital and €500,000. Any placement fees will
be bome by the managing member of the General Partner through a 100% offset against the managernent fee.

40f 8
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such fund or indirectly through investments in the Fund or affiliated funds. For purposes of this Form D only, €1= $1.3647 using the exchange rate at April 25, 2007. /
22457102v3



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished in

response to Pant C - Question 4.a. This difference is the ‘adjusted gross proceeds 10 the iSSUER." ... s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or praposed to be used for each of the purposes shown. If the
amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIANIES AN B 1ev1vorrerereerterstetietessis e venrsasrsesamess b SHbE it AR PTE R er e b emb et b e bbb e R e os 0%
PUECHASE OF TEA! ESALE ...0.viviiseesrrresvisesseremseeseesienecne seotimseeomsir s as bbb b e R R bbb ees et s bbb os 0%
Purchase, rentat or leasing and installation of machinery and equipment...........oooviic e cnencncenenen 0s 0%
Construction of leasing of plant buildings and facilliEs. ...t 0s o$
Acquisition of other businesses (including the value of securitics involved in this offering that may be
used in exchange for the assets or securities of another issuer PUrsUANT to a8 METBET).roveervveisrririscoisne: OB 0%
Repayment of INAebIEdNESs..........ccivmimirirmsecicirinis et s o$ os$
WOTKINE CADIAL ..v.evv1evmssssr s ressiessesessessase o csonces coeseecostbbestbbsss b es s A RS b S m1 R 0$ os
Other (specify); Investments through HIPEP V - 2017 European Buyout Companion Fund L.P. and
related costs, Cs W $257,041,245%
Os 0%
COMIMIN TOUIS. .......cecvveee ettt e bbbt aa e et b e ems s emA b A A e ha b e eb bR e e rees Os$ W $257,041,245*% __
Total Payments Listed (columns totals added)...........cooo i s s s W $257,041,245*

$257,041,245*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the umlersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) ) Signature Date
HIPEP V — 2007 Cayman European Buyout Companion Fund L.P. QLA January -4, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Martha D. Vorlicek Managing Director of HarbourVest Partners, LLC, the managing member of HIPEP V-
Partnership Associates LLC, the general partner of HIPEP V - 2007 Cayman European
Buyout Companion Fund L.P.

* Apgrepated together with HIPEP V — 2007 European Buycut Companion Fund L.P.

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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